N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

(a) County.
(d) City or town.

.@EDEC 11

Bt _Toulnm
{IT outaide city or town limits, write "“RURAL" and name of tn\nuhip}
(¢) Name of hospital or institution:

Phillipe Hospital
(If not in hoapital or institution, write atreet nu% dlﬁ-g‘m)

(d} Length of stay: In hospital or institution

(8pecily whether

%&Uu RESIDENCE OF DECEASED:

(anu M (&) County.
N
(e) City or town St Iouis 2"‘5
(If onitaide city or Wowa limita, writs “RURAL")
(&) Strest No.... L4208 Mach St

{If raral, give locatlon)

Inthis community. l2yra
years, months or dnyn) l {#) If forelgn born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
8. PRI
FOLL MAME Pearl. lanks N 0
— o S a 20, DATE OF DEATH: Month,.. QY. day.d.
. {b} veteran, . (¢} Social Security vear. 19 1-'-0 hour 3: c!':l minute P M.
name War. No
21. I hereby cortily that I attended the 4 d from
?_-’ 6. Color or J 6. (o) Single, widowed, married, Oct 26 9 199..‘.9, to. NOV 10 N 194 O,
4 Sex.f.. n.cac.ﬂ_!_ﬂ"‘l - d:vorcedl}ia vried. that 1 last saw €Y ative onNOV 10, 1940
b) Name of huﬂbanyor | 5 (c) Agoof hushagd or wile if || 2od that death occurred on the date and hour stated above.
i(‘, . Duration
re|ecn 1?)4 nhks alive.... eara || Iminediate cause of death . i
7. Bicth date of 4 ) 22 T2 Hypertensive Heart Disease About | 12-15
{Month) {Day) {Year) " ) ‘/L]mos
8. AGE:; Yenrs Montha Dayn 1I lesn than one day [ Due to. "J ot
5—/ 4‘ // hr. min ’J ' !
- } - Dua to. { 7 e TR
9. Hinhpluee.ﬁcumﬁ &Y S / {1 A
{City, , or county) {Btate or forsign country) i i Gt
- ) ; ‘ y +|| Other conditions...
10, Usual uccupntion......_gbz.._o......... _mpn_ﬂgjﬁ_)'famﬁ%.s; (Luclude progonney within L ,}
11. Industry or business. . : PHYSICIAN
= . - || Major Andings: —_—
E { 12, Name_s-TQ j 74 W ﬂ.-.:l.. ,.é.. ............................._.'l operations Endarl[ne
=\ Blrthplace cu L, (Sml."iés - :vl:ﬁ:ﬁ:é:eisg
. wn, or Lats or foreign conn’ Ehoy [:]
g { 14. Maiden nam / : Of autopay. g;:;‘g:ud ata-
- :
§ 16. Birthplace 'Q't‘uic“,' ows, Mecandy) (Snmmiig?msmuy) 22. I death waa due to external causes, fill n the following:
18. (o) InIormnnts&wn signature ..._Jg res 3_‘1_&.,&&......... (a} Acctdent, mutclds, of homiclde (spocily)
@) Address ﬁ g 7 ” I q ’2 S t BU/ 5 ziza (¥) Date of occurrence
'
7. (@) .3 ni . {}) Date r.hereof_._._u_ - (e) Where did fojury occur (City or e (Coama) Tre
{Buzinl, cremation, oz "m""’) (Moantk) (Dl!l “(Year) i} (&) Did Injury oecur In or about home, on farm, in industrial plnco, in pubhc p[nce?
{¢) Place: barial or cremutio QH_BL&C__mgrf_l’
18. {a} Signature cf funeral d.{re% Lo LU_?/ v " Uyt wﬁ::::?“ Jury.... .
b Add e ) S 7 / s !
o : ) N 2 o | 23. sig / 2rP N (M. D' or other)..
. (a) [NV, A Vs WP P ¢
)(Dnl.a roceived local registrar) ) Address N VIhi t't' 1 er Date signed......ne..
[ {Liconsed Embslmer’s Statement on Reverse Sido) 11-11-.4 8]
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STATEMENT BY L!CENS_Eb EMBAYMER

I hereby certify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, Q:-br..........,

—

- > ., Registered Apprentice No

ORI u it 8
Licensed Embalmer Nol 17‘ 'f- >
P. 0. Address, 28A0 Rsey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

-If this body is not embalmed, above space should be left blank. ' ’ (

working under my personal supervision.

Signed
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